Laparoscopic treatment gastric cancer with advanced techniques: technical notes and follow-up.
The aim of the study was to describe the development of a wholly laparoscopic total gastrectomy technique for gastric cancer. On the strength of their experience in traditional gastric surgery (about 120 operations for gastric cancer performed over the past 4 years) the authors have performed minimally invasive surgery with conviction also in the oncological field. They have also performed total gastrectomy with D2 lymphadenectomy for gastric cancer (December 2000), which is identical to that of open surgery. The innovation consists in the reconstructive phase of the operation, which is the first totally laparoscopic reconstruction to be performed in the world. At present, the case series includes 24 carefully selected patients (December 2000-December 2004). The histopathological findings on the specimen, the postoperative complication rate, the absence of complications related to the anastomosis and the follow-up data suggest, in our opinion, the substantial equivalence of the laparoscopic technique to the traditional open surgery. Our experience with advanced laparoscopic surgery has allowed our team to tackle and solve the problems involved in the wholly laparoscopic construction of an oesophageal-jejunal anastomosis after total gastrectomy for cancer. It is exactly the same technique as that employed in open surgery without having to resort to a service laparotomy or to hand-assisted surgery. No complications related to the oesophageal-jejunal anastomosis have been observed in what admittedly to date is still a very small study population.